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NAME OF COMMITTEE (In Full)

Maggie for NH

Full Name (Last. First, Middle initial}
Thomas Sheman

Date of Receipt

Mailing Address 296 Harbor Rd

o 20 2016
City Sr::;!e' gi;ag;d; 1 Transaction id: VPFCDGGAR1S
Rye 4
FEC ID number of contributing l c I ] Amount of Each Receipt this Period
federal political committee. :
.00
Name of Employer Occupation 500
Core Gastroenterology Physician ((Jmemo ltem
Receipt For: 2016 Election Cycle-to-Date
Primary [MGeneral * Earmarked Contribution: See Below
] Cther (specify) 500.00
Full Mame (Last. First, Middle Initial)
ACTBLUE Date of Receipt
Mailing Address po Box 441146
¢1 22 2016
City State Zip Code Transaction Id: VPFCDGGAR19E
West Somerville MA 02144-0031
FEC ID number of contributing Amount of Each Receipt this Period
federal political committee. [ ¢ ]COO401 224 I
500.00
Name of Employer Occupation
Conduit total listed in Agg. field Memo ltem
Receipt For: 2016 Election Cycle-to-Date
Primary General Note: Above Contribution earmarked through
{]Other (specify) 862129.78 this organization,
Full Name (Last. First, Middle Initial)
Thomas Sherman Date of Receiot
Mailing Address 296 Harbor Rd
03 22 2016
City State Zip Code Transaction Id: VPFCDH4VMK2
Rye NH 03870-2414
FEC ID number of contributing [ c [ J Amount of Each Receipt this Period
federal political committes.
250.00
Name of Employer Occupation
Core Gastroenterology Physician [JMemo item
Receipt For: 2016 Election Cycle-to-Date
Primary [(JGeneral : * Earmarked Contribution: See Below
[JOther (specify) 750.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this lineé number only)

750.00
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